MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R [ =N :
I!'O'P;O';' ;:EP*R TMENT oF FuBLl:eq:trga:;lrt:lrr‘i‘::u.“_il:_r_:j_al8_...Pr|mary Registration District No. lmd“__ﬂegmrar’l No. _1.03-4. STATE FILE NUMBER

ON THIS STUB AMENDED T ETT TS 11963

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where duceased lived. If institution: Reaidence before
a. COUNTY ] Wrie—fmrris s STATE Mo - b.counYSt o Loulsg  edmission)
b. Céll'!Y {1f ouuigotcorpori_:ec;ilnihil,give TOWNSHIF anly) Length of atay in 1b <. COILY B Inside Limits
1OWN . ~ town REllisville Yes [ No O

<. FULL NAME OF (If NOT in hosplral, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR

instution: Barnes Hospltal vaxn %0 || 108" FTe sher Dr., Y O No O

a. (I*IAME QF DECEASED First .+ Middle Lasr 4. DSJE Month Day Year
! print)
Ype o prim ALF ANTHONY OLDFIELD DEATH Oct. 16 1963
5. SEX 4. COLOR OR RACE 7. MarriedX] Nover Married [ |8. DATE OF BIRTH | 9- AGE (last Birthday) TIF UNhDEP 'DYEAR IF UNDER 24 HR
; ; M in.
Ma 1e white Widowed [J Divorced [ Aug 3 1 R 188’4. 79 onths ays | Hours Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and ttate or country} | 12. CITIZEN OF WHAT CGUNTRY

C L rT EBhpT Hag per =i Retired Dewsbury, England| USA

13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alfred 0ldfield Unk _ Margaret B. Oldfield

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT CP édd@oeur ,il 2 Mo .

(Yeu_nu.uru;;aownlltlfyea,uivewarordalesolserv MI‘S. Roy Hoff,lE‘ Fiest& c rCle’

18. CAUSE OF DEATH {Enter only une cause per line e - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

.

V5 300
Rev. 4/59

DATE AMENDED

IMMEDLATE CAUSE (a} Pu a

secondary toxic changes in the Epicardium; Followjing
Conditions, ufnnvllngazu:ueq csuffered in suto accident in DeasPerec, (Mo

DOCUMENT

-—p—

on or about August 12th, 1963, Cause and mannet of
puetogame conld not be determined,

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related to the terminal PART MI. If decessed was female way
disease condirion given in PART | (a) . g thera a pregnancy in last 90 days
0 Verdiet -, . -~ %
pen erdl ,: gt g — ’ jluYesIDNo lDUnknuwn
19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enlter nature of injury in PART | or PART Il of itam 18}
PERFORMED?

YESgl NO[J M,,DA/, 0o See Above

20¢. TIME OF Houw Month, DuvUear
INJURY am.
pom.

204. INJURY' OCCURRED 20e. PLACE OF INJURY [e.g., in or ah;u'l Pge. 24, CITY, TOWN, OR LOCATION COUNTY

which gave rise to
shove cause (a)
siating the under-
Iying cause loaf.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [] 1atm., Tu1ory, sireet, offica bldg., e}

NOT WHILE AT WORK G . . bl it
OHighwayoict.

her
21. | artonded the deceased from to. and [ast saw poo slive on

DesPeres, Missouri

ath ogturred ot 5: QF) A m on the date stated above, and 1o tha best of my knowledge, from the causes stated.

T—— .
ATURE ({Degree or ki / / 22b. ADDRESS i 22¢. DATE St

ﬁm /a_h /BN’W /0-/7]

/{Ja. URIAL, cnﬁymlom, 73b. DATE Z3c. NAME ;ermw OR CREMATORY 23d. LOCATION (City. thwn, or county) [State)

/@fﬁ’-‘f& =" bet 715,1963 | St. ters, Kirkwood,
" 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE AR'S AGNA
Schrader's, Ballwin, Mo., QCT 71963 |. %;,f o/

{Licansed Embalmer’s Statement on Reverse Side) i”

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO
BY KFRQAVIT OF




.. ) ;..' .
- STATEMENT BY;UCENSED EMBALMER
) : AL Rt T o

" | hereby certify that: the quy_:whospiname is recorded on the reverse’side of this ceriificate was embalmed by me,

. TS
" < N LN o 7

or by Student Embalmer No.

I

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba[mer No %féé

P. 0. Address__/ Wg Moo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitules grounds for revocation of license). Co
If embalmed by a2 STUDENT, he alsoc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




